MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :_"‘63 ‘;Olﬁ a 2 a ’
DEPARTMENT OF PUBLIC HEALTH AND WELFARE; -
DC NOT WRITE Registration Dlm z -:- g rimery Regiatratian District No 1 Registrar's Na, _4_6_0 . STAYE FILE NUMBER

ON THIS STUB AMENDED 4 .. s

1. PLACE OF DEATH 2. UsUAL IESIPENCE {Where decessad lived. If institution: Residence before
a. COUNTY e state Missourie counry - - edmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length af atay In 1b c. CITY Insida Limits

. . ‘ o A
TOWN St. Louis, Mo. : ToWN St. Louis. Y] Ne 01
&. FULL NAME OF {If NOT in hospital, give location} Insicde Limits d. STREET {IF. outtide, glve lacation} Reside on Farm

HOSPITAL OR ADDRESS -
instiunion: Homer Phillips Hospital |[ved men 5556a Easton, Ave. Yer O No £X
3. NAME OF DECEASED First T Middis Tost %, DATE Month Day Yeor

{Type of print) Harry _ Alton Trendall DS:TH Aprj_l 25 3 ]_963

5. SEX 6. COLOR OR RACE 7. Martied [ Never Martied [J |8. DATE OF BIRTH | - AGE [lest birthclay) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed Ex - Divoreed [J 2/25 21885 78 Months | Days Hours Min.
10a. USUAL OCCUPATION (Giv- kind of work done 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLAC! |City and state o7 countty), | 12. CITIZEN OF WHAT COUNTRY

fepiTed Worstyng Migthedr Alton, I1linoise UsS.As

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Trendall Mary Ellen Ducy Bessie

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yen. gy, unknown) [ (F vapggihye war o dates of serv Mae Magdalene Draper, 14392 East Prairie

18. CAUSE OF DEATH {Enter only ona cause per line . Iy INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \ QNSET AND DEATH

IMMEDIATE CAUSE (a)
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Conditions, if any, . DJE TO (b}

which gave riss 10

above cause [a),

stating the under-

lying cause ladt. DUE 10 {c)

PART II. CTHER SIGNIFICANT CONDI'NONS CONTRIBUTING TO DEATH but not releted to the terminsl PART [l If deceasad was  famale  was
disesse condition gwln in PART | (s} there a pregnancy .in last 90 days,

. .- . lDYnIDNolDUriknown
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEI!CIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 15.)
PERNGRME a a. .

YES(y NOO

20c. TIME O Hour Month, Day, Year
. INJURY a.m.
P

MEDICAL CERTIFICATION

1 URRED - Xe. PLACE OF JINJURY [eig., in or about home, | 20f. CITY, TOWN, OR LOCATION
- Wl"l",lli’l.REY W 'ORK [ farm, factory, street, office bldg., etc.) )
NOT WHILE AT WORK'[]

her
21. | attendad the d from o_hn and last saw him slive on
2 3'/’ ,—™ on the date stated sbove, and to the best, of my knowledge, from the causes:stated.

Desth occurred ot

22b ADDRESS [22c DATE SIGNED

22s. SIGNATURE o _ -(Degree or titl . @
J 22 @_,_,,.g_, /320 M lovy . Vo s2(-23
23a. BURIAL, CREMATION, . . 23c NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, tawn, or county) (State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)’ )
Buria Calvary Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe Inc., L700 Washington, Hlvd, APR 26 1963

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY, LICENSED EMBALMER

-

1 hereby cerfify that the body wf\ose name _is recorded on the reverse side of this certificate was embalfri

or by : ‘ Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer - . '

o
‘ Licensed Embalmer No 3 5 75
NP . P.O. Addr?_s,sﬂ ‘33-»-4—-—- ’)770
N F 4

yuew T

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
-with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntlng

if thns body is.not embalmed fact. should be so ststed -above.

1




